[MARCH and I inserted into the cervix uteri a moderate-sized sponge-tent. She On laying open the abdomen, the organs were observed to be exsanguine, but otherwise healthy. Near the brim of the pelvis could be seen the opening of the peritoneal cavity of the inverted uterus, with the ovaries, tubes, and round ligaments arranged in it and upon it. The peritoneum was entire and apparently uninjured. In the right ovary was a tliin-walled cyst of the size of a walnut.
I now made some experiments 011 the inversion. It was easy to pull down the uterus so as to make it procident. This The upper extremity of the cervix was covered over and shut off from the abdominal cavity by the layer of blood-clot above described; but when this was removed, the finger could be passed from the vagina through the cervix into the peritoneal sac.
The In Case IV. the incisions were evidently enlarged by laceration while the organ was being replaced.2 In Case V., which was of fourteen years' standing, the incised organ could not be induced to give way and tear. It is very probable that, in the successful cases, the peritoneum escapes laceration.
